EARLY VOTING BALLOT TRANSPORT STATEMENT 


~This form is to be completed each time the ballot box seal is broken for ballot transport~ 


Election Type: General Election Election Date: _ 11/08/2022 


Name of Location: CAREFREE TOWN COUNCIL CENTER #15585 Box | of _| Arrival Time: \\_:O% 


Were there ballots to be picked up? [i ]ves <If YES, complete lines 1-7 0O NO <if NO, complete lines 1-7 


Spoils picked up? [ss Coe Completed Forms picked up? [A]ves [Jone 
3.201 3 LB 


1 
1) Blue Drop Box Seals # 15 & 152293 ON the seal numbers that were taken off on blue drop box 


a E is 
2) Blue Drop Box Seals #12200 Ue, a SYI BY = the seal numbers that were placed on blue drop box 
= - 
3) Red Box Seals #55 2300 y. Sav & ISIQ tS zy; 2 Indicate the seal numbers that were_placed on ballot transport box 


4) Ballot Box Sealed /Checked on (Date) My a / TL (Time) Wo <Date and time box was sealed/checked 


5) Location Staff Member (Signature) _ l Tide Žž ý 7 ra 


6) Transport Staff Member (Signature) ZZ ee ll 
7) Transport Staff Member (Signature) Pere TW) L 


Departure Time: | ( i [C 


ELO REPA This portion to be completed by the Receiving Agent at the MCTEC Facility 


Date/Time: //7/2Z_ 5-29 
ransport Staff Member ate of Audit Match 


23 
Ballot Box Seals #/. S2200 75 24 & / s2 200753, applicable, verify the seal numbers on the box match the above from location 


Receiving Agent (Signature) 


Blue Drop Box Seals #/.522013689 &4220/ 3670 <Indicate the seal numbers that were broken from blue drop box 
Count of Ballots in Transport Bin #__/ > 4 E -/0 ce a 


p m~ 
Audit Agent sorro CHAA am~ Date/Time: /// of Z2— Si 
Sign to affirm seal #’s match or that no ballots were to be picked up Date of Audit Match 


xc 


EARLY VOTING BALLOT TRANSPORT STATEMENT REV 09-09-2022 


